Although the value of resources aimed to support women who experience intimate partner violence (IPV) is clear, few studies have investigated how exposure to multiple types of victimization influences women's resource utilization. We applied latent class analysis (LCA) to a sample of 412 women who used IPV in their current relationships to test whether women's resource utilization is associated with different patterns of victimization, including current IPV victimization, past IPV victimization, and childhood victimization. Three classes of women were identified: the Low Cumulative IPV class (n = 121) included women with a low prevalence of past IPV victimization and low severity of current IPV victimization; The High Past/ Low Current IPV class (n = 258) included women with a high prevalence of (15) past IPV victimization but low severity of current IPV victimization; and the High Cumulative IPV class (n = 33) included women with a high prevalence of past IPV victimization and severe current IPV victimization. Multiple types of childhood victimization were highly prevalent among women in all three classes. Women in the High Cumulative IPV class used a greater variety of resources, experienced a greater number of posttraumatic stress and depression symptoms, drug problems, and used more severe IPV aggression compared to women in other classes. These findings highlight the heterogeneity of resource utilization among women in relationships characterized by bidirectional IPV and underscore the potential clinical utility of adapting services to meet the specific needs of women with unique profiles of victimization.
Introduction
Women's resource utilization related to intimate partner violence (IPV) is associated with positive outcomes, including greater coping skills, increased self-efficacy, and protection against revictimization (Bennett, Riger, Schewe, Howard, & Wasco, 2004; Bybee & Sullivan, 2005; Goodman, Dutton, Vankos, & Weinfurt, 2005; Perez & Johnson, 2008; Taft, Resick, Panuzio, Vogt, & Mechannic, 2007) . However, there are large individual differences in resource utilization and many women who might benefit from these resources (e.g., social support, criminal justice resources, health care services) do not use them (Davis, Hagen, & Early, 1994; Henning & Klesges, 2002; Johnson & Zlotnick, 2007) . Available theories of help-seeking for IPV suggest that resource utilization is shaped by individual, familial, economic, and cultural factors, and involves defining and recognizing the problem, deciding whether to seek help, and selecting which resource to use (for review, see Liang, Goodman, Tummala-Narra, & Weintraub, 2005) . Greater resource utilization for IPV is associated with higher socioeconomic status (Coker, Derrick, Lumpkin, Aldrich, & Oldendick, 2000; Henning & Klesges, 2002; Hutchison & Hirschel, 1998) , more severe IPV victimization (Coker, Derrick et al., 2000; Duterte et al., 2008; Goodkind, Sullivan, & Bybee, 2004; Macy, Nurius, Kernic, & Holt, 2005; Paranjape, Heron, & Kaslow, 2006) , and exposure to a greater number of prior traumas (Johnson & Zlotnick, 2007) .
Current knowledge of women's resource utilization for IPV is limited in five ways. First, despite evidence that sexual, psychological, and physical IPV victimization frequently co-occur (Coker, Smith, McKeown, & King, 2000; Smith, Thornton, DeVellis, Earp, & Coker, 2002; Sullivan, McPartland, Armeli, Jaquier, & Tennen, 2012) , the majority of research on resource utilization has assessed IPV as a unidimensional construct and focused specifically on exposure to physical IPV victimization. Because exposure to multiple types of IPV victimization may have a cumulative negative impact on women's mental and physical health (Edwards, Black, Dhingra, McKnight-Eily, & Perry, 2009; Hedtke et al., 2008) , and women's resource utilization can vary depending on the types of IPV experienced (Cattaneo, DeLoveh, & Zweig, 2008; Duterte et al., 2008; Flicker et al., 2011) , it is important to examine exposure to concurrent psychological, sexual, and physical IPV victimization when studying resource utilization.
Second, while childhood victimization, including sexual and physical abuse, neglect, and witnessing parental violence, is associated with greater risk for experiencing or using violence in intimate relationships (Coid et al., 2001; Noll, 2005; Stith et al., 2000; Wood & Sommers, 2011) , there is a dearth of research investigating the association of childhood victimization with women's resource utilization for IPV in adulthood. Multiple factors are thought to contribute to the high prevalence of childhood victimization among IPV-exposed women. The social learning theory (Bandera, 1977) posits that childhood victimization legitimizes violence and increases risk for later IPV victimization or perpetration through observation and modeling. For example, women exposed to childhood physical abuse may perceive violence as normative and learn to imitate or tolerate violence in their intimate relationships in adulthood (Liang et al., 2005) . The association between childhood victimization and IPV may also be mediated by insecure attachment styles, mental health problems, and greater sensitivity to future stressors (Dutton, 2003; Mair, Cunradi, & Todd, 2012; Roberts, McLaughlin, Conron, & Koenen, 2011; Stith et al., 2000) . Incorporating measures of childhood victimization into studies of resource utilization for IPV is especially important, as IPVexposed women who experienced childhood victimization may have unique resource needs due to their greater risk of health problems, substance abuse, and posttraumatic stress symptoms (Filipas & Ullman, 2006; Follette, Polusny, Bechtle, & Naugle, 1996; Scott-Storey, 2011) .
Third, although many women experiencing IPV in current relationships have also experienced IPV in a past relationship (Cole, Logan, & Shannon, 2008) , it is unclear whether prior exposure to IPV shapes women's resource utilization to cope with current IPV. Women exposed to IPV in past relationships may have already exhausted support through their informal social
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networks (Mitchell & Hodson, 1983) and therefore, may be more likely than women experiencing IPV for the first time to utilize formal resources (e.g., IPV hotlines, criminal justice resources). Alternatively, women exposed to IPV in past relationships may be less willing to seek resources if they found such resources to be unhelpful in the past (Liang et al., 2005) .
Fourth, research on resource utilization among IPV-exposed women has almost exclusively utilized variable-centered approaches (e.g., ANOVA, regression). Although these techniques are important for identifying overarching associations among types of IPV victimization and resource utilization, person-centered analytic approaches (e.g., latent class analysis; LCA) are needed to examine patterns of resource utilization among subgroups of women with similar victimization profiles (Nurius, Macy, Nwabuzor, & Holt, 2011) . Only one person-centered study has examined resource utilization among subgroups of women classified on the basis of exposure to multiple types of IPV. Ansara and Hindin (2010) used LCA to examine IPV-related resource utilization among subgroups of women with different patterns of exposure to physical violence, sexual coercion, psychological abuse, and controlling behavior with a current or former partner. Results indicated that women in subgroups with exposure to more severe IPV victimization and greater coercive control were more likely to use formal resources (e.g., legal help, shelters), whereas women across all subgroups commonly utilized informal resources. Although this study is informative about heterogeneity in patterns of resource utilization among women with different exposure to multiple types of IPV, the assessment of victimization did not account for exposure to victimization in childhood or across intimate relationships (e.g., in past and current intimate relationships). Thus, it is unclear whether heterogeneity in exposure to multiple types of victimization in childhood and past and current intimate relationships shapes resource utilization.
Finally, no person-centered studies of resource utilization for IPV have included data on women's use of IPV. Given that bidirectional aggression is common in intimate relationships characterized by IPV among community samples (though the motivation and outcomes of IPV differ among men and women; Archer, 2002; Caldwell et al., 2012; Dixon & Graham-Kevan, 2011) , it is important to measure women's use of different types of IPV and examine patterns of resource utilization among women who use IPV.
The current study was undertaken to address these gaps in the literature. We used an ethnically diverse sample of community women who had used aggression in their current intimate relationship to examine resource utilization among subgroups with different exposure to multiple types of victimization. LCA was used to form homogeneous classes (i.e., subgroups) of women based on similar patterns of exposure to multiple types of victimization, including childhood physical, sexual, and emotional abuse, childhood physical and emotional neglect, witnessing parental violence, past IPV victimization, and severity of current IPV victimization, and to relate those classes to current use of resources to cope with IPV. LCA studies indicate that classes of women with more severe or chronic exposure to multiple types of victimization experience more mental health symptoms than those exposed to less severe victimization (e.g., Ansara & Hindin, 2010; Golder et al., 2012) , which may influence resource utilization, and we investigate whether mental health and substance use problems differ across classes.
All women in the current investigation used IPV aggression. Thus, the purpose of this study was not to describe the incidence of IPV victimization or use of IPV, but rather to differentiate women who use IPV into distinct groups based on multiple, repeated victimization experiences and to examine how these groups may differ in their resource utilization for IPV.
Method
Sample and Recruitment
Recruitment flyers in English and Spanish advertising the Women's Relationship Study were posted throughout public places in an urban community including primary care clinics and emergency departments, grocery stores, and laundromats. Women were invited to complete a phone screen to determine eligibility. Data originally were collected to examine a theory of women's use of IPV. Therefore, inclusion criteria indicated that participants were: (a) adult females between 18 to 64 years of age, (b) currently involved in a heterosexual intimate relationship of at least 6-month duration, (c) used at least one act of physical aggression against a male partner within the previous 6 months, (d) resided in the greater urban area, (e) had a household income of less than US$50,000 as determined a priori to methodologically control for differential resources associated with income, and (f) self-identified as African American, Latina, or White. Of note, although women's use of physical IPV was an inclusion criterion, 90% experienced physical IPV victimization, and greater than 99% experienced psychological or sexual IPV victimization by their current partners.
Eligible women who provided informed consent for study participation met with a trained female interviewer of the same race/ethnicity who administered a 2-hr protocol via computer-assisted interviewing in English or Spanish. Nearly half (49%) of the Latina participants elected to have the protocol administered in Spanish. At the conclusion of the interview, participants were debriefed, remunerated US$50, and provided with a list of community
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The final sample comprised 412 women (150 of African descent, 150 Latina women, and 112 non-Latina White women). The majority of participants in this sample had completed a high school level education (n = 284, 69%), were unemployed (n = 171, 66%), and cohabited with their partners (n = 259, 63%). Participants reported low annual household incomes (mode < US$10,000, 43%). On average, participants were 36.6 years old (SD = 8.92) with a mean number of 1.96 children (SD = 1.65), and 8 years in the current relationship (SD = 6.9).
Measures
Resource Utilization. Resource utilization was assessed with the Resource Utilization Questionnaire (Swan & Gill, 1998) . Participants were asked if they had used 24 resources to address the IPV that occurred between themselves and their partners in the past 6 months (0 = no, 1 = yes). Four items that measured resources for children and two items that measured nonvoluntary use of services (e.g., court-mandated programs) were excluded from the current analyses as our primary focus was women's resource utilization to cope with their own exposure to IPV. The remaining items were grouped to form eight dichotomous resource utilization categories (0 = no, 1 = yes): social support (i.e., talked to friends or family for support; stayed with a friend, family member, or someone you knew to keep yourself safe), counseling/support group (i.e., attended individual, family, or couples counseling; attended a support group), criminal justice services (i.e., called police; spoke to a victim advocate at court; received a protective or restraining order from the court; help from a lawyer or legal aid), substance abuse treatment (i.e., attended 12-step group; attended substance abuse treatment), health care services (i.e., saw a doctor or other health care provider as a result of a fight with your partner), called IPV hotline/infoline, religious or spiritual services, and stayed at a shelter.
IPV Victimization and Use of IPV.
Psychological, sexual, and physical victimization and use of psychological, sexual, and physical IPV in the past 6 months were measured using three separate assessments: The Psychological Maltreatment of Women Inventory-Short version (PMWI-S; Tolman, 1999) , the Sexual Experiences Survey (SES; Koss, Gidycz, & Wisniewski, 1987) , and the Conflict Tactics Scale-2 (CTS-2; (Straus, Hamby, & Warren, 2003) . The SES and PMWI supplemented the CTS-2 because these measures assess their respective domains more comprehensively than the CTS-2. Psychological IPV victimization and use of psychological IPV were measured using 21 nonoverlapping items from the PMWI-S version, which included response options from 1 (never) to 5 (very frequently), and the CTS-2 emotional/verbal subscale, and one item developed for this study (e.g., "Did your partner ever follow you when you were out of the house to check on what you were doing"). The observed range for psychological IPV victimization was 0 to 113, Cronbach's α = 0.86; observed range for use of psychological IPV aggression was 3 to 111, Cronbach's α = 0.66. Sexual IPV victimization and use of sexual IPV aggression were measured by the SES (observed range: sexual IPV victimization: 0-96, Cronbach's α = 0.87; use of sexual IPV aggression: 1-50, Cronbach's α = 0.85). The SES was modified to assess women's sexual aggression in addition to their sexual victimization during the past 6 months resulting in a 20-item assessment (rather than the original 10-item assessment of sexual victimization only). Given that the SES has been used largely with college populations and requires a fairly high reading level, the measure was revised to facilitate comprehension among study participants. For example, a standard SES item reads, "have you had a man attempt sexual intercourse (get on top of you, attempt to insert his penis) when you didn't want to by threatening or using some degree of force (twisting your arm, holding you down, etc.) but intercourse did not occur?" Rather, a brief introduction to the section of the measure that queries attempted forced sexual intercourse explained "the next set of questions asks about when your partner tried to insert his penis but the sex did not happen." This explanation was followed by, for example, "has your partner tried to make you have sex by using force like twisting your arm or holding you down, or by threatening to use force?" Women's physical IPV victimization and use of physical IPV aggression were each assessed using 12 items from the physical assault subscale of the CTS-2. Response options were recoded (Straus et al., 2003; e.g., 3-5 Past IPV Victimization. The past Abusive Behavior Inventory (Swan & Sullivan, 2004) was used to assess the types of IPV victimization participants experienced in their past intimate relationships. Past psychological IPV included controlling behaviors, swearing, putting down, or calling names; past sexual IPV included sexual touching or forced sex; past physical IPV included hitting, slapping, or punching. Three binary variables (0 = no, 1 = yes) were 3066
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created to indicate whether women ever experienced psychological, sexual, or physical IPV, respectively, in a past relationship.
Childhood Victimization. Childhood sexual abuse, physical abuse, physical neglect, emotional abuse, and emotional neglect were assessed with the 28-item Childhood Trauma Questionnaire (CTQ; Bernstein & Fink, 1998) . Items are rated on a 5-point scale where 0 = never true and 4 = very often true. For the purposes of this study, a binary variable was computed for each of the five CTQ subscales (0 = never true or rarely true, 1 = sometimes true, often true, very often true).
Witnessing Parental Violence. Childhood witnessing of IPV between parents or caregivers was measured using two questions that assessed whether participants had observed their male and/or female caregivers engaging in violent behavior toward one another when participants were children (e.g., "When I was growing up I saw or heard my (father/stepfather/mother's boyfriend) hitting or physically hurting my (mother/ stepmother/grandmother") . Although the measure assesses violence between male and female caregivers more generally, we refer to these variables in this manuscript as parental violence for the sake of brevity. These items were each rated on the same 5-point Likert-type scale as for the CTQ where 0 = never true and 4 = very often true; the measure was dichotomized (0 = never true or rarely true, 1 = sometimes true, often true, very often true).
Depression. Depression was assessed using the 20-item Center for Epidemiological Studies Depression Scale (Radloff, 1977) . Participants rated the frequency of varying depression symptoms on a scale where 1 = rarely or none of the time, 2 = some or a little of the time, 3 = occasionally or a moderate amount of time, and 4 = most or all of the time. Total scores were obtained by summing the score from each item (observed range: 0-56, Cronbach's α = 0.83).
Posttraumatic Stress Symptoms. Posttraumatic stress symptoms, consistent with the criteria of the Diagnostic and Statistical Manual of Mental Disorders-IV (American Psychiatric Association, 1994), were assessed using the 49-item self-report Posttraumatic Stress Diagnostic Scale (Foa, 1995) . A reference period of 6 months was used and, to the extent possible, participants reported the severity of their symptoms in relation to IPV victimization by their current partner. The frequency of each of the 17 posttraumatic stress symptoms was rated on a 4-point Likert-type scale (0 = not at all or only one time to 3 = five or more times a week/almost always). A total symptom severity score was created by summing the responses from each of the 17 symptom items (observed range: 0-49, Cronbach's α = 0.92).
Alcohol Problems. Alcohol problems were assessed using the 10-item Alcohol Use Disorders Identification Test (Babor, Higgins-Biddle, Saunders, & Monteiro, 2001 ). This measure was developed by the World Health Organization to assess alcohol consumption, drinking behavior, adverse reactions, and problems related to alcohol use. Each item is scored from 0 to 4 (0 = never, 1 = less than monthly, 2 = monthly, 3 = weekly, and 4 = daily or almost daily). A total score was obtained by summing each item with higher scores indicative of greater alcohol problems (observed range: 0-36, Cronbach's α = 0.89).
Drug Problems. Drug problems were assessed using the 20-item Drug Abuse Screening Test (Skinner, 1982) . Each item assesses the presence of problems related to the participant's drug use such as occupational or relational problems, regret, or illegal activities. Each item has a yes/no response option, where 0 = no and 1 = yes. A total score was obtained by summing each item; observed scores in this study ranged from 0 to 18, Cronbach's α = 0.92.
Statistical Analyses
LCA (McCutcheon, 1987; Lubke & Muthén, 2005 ) was used to: (a) identify classes of women with similar patterns of exposure to multiple types of victimization in childhood and adult intimate relationships, and (b) relate these groups to women's resource utilization, mental health outcomes, and women's use of IPV. Specifically, the following 12 indicator variables were used to determine latent classes: the severity of psychological, sexual, and physical current IPV victimization; the experience of psychological, sexual, or physical IPV in a past adult relationship; having experienced childhood sexual abuse, physical abuse, physical neglect, emotional abuse and emotional neglect; and having witnessed violence between parents or caregivers during childhood. Sociodemographic variables were included in the LCA models as covariates. These variables included participants' living arrangement (1 = married and/or cohabitating, 0 = not married or cohabitating), employment status (1 = employed, 0 = unemployed), years of education (observed range: 3-17), respondents' age in years (observed range: 18-65), race/ethnicity (Caucasian, Latina, African American coded as dummy variables with White as the reference group) and number of children (observed range: 0-9).
In contrast to factor models that cluster indicator variables, person-centered approaches identify meaningful subgroups or classes of individuals based on similar responses to measured variables (Lubke & Muthén, 2005; Nylund, Asparouhov, & Muthén, 2007) . LCA has several advantages over standard cluster analysis techniques, including adjustment of estimates for measurement error, use of probabilities as the basis for interpretation of results, flexible treatment of variance among classes, formal statistical procedures for determining the number of classes, analysis of both continuous and categorical indicators, and a model-based method for estimating population characteristics derived from sample data (Magidson & Vermunt, 2001; Nylund et al., 2007) .
In order to identify the appropriate number of classes, a one-class model was fit first, followed by successive models with increasing numbers of classes until the addition of new classes no longer improved model fit. Based on existing research recommendations (Nylund et al., 2007) multiple indices were used to identify the smallest number of latent classes that adequately describe the observed variables. Goodness of fit measures, including the Akaike information criterion and sample-size adjusted Bayesian information criterion (BIC) were used to balance model fit against model parsimony, with lower values indicating better fit. The Lo-Mendell-Rubin likelihood ratio test was also used to aid the selection of the most parsimonious model. This test compares the fit of the model being tested with a model with one less class, and provides a p value (p < .05 indicates significant improvement in fit) (Nylund et al., 2007) . Finally, entropy values representing the quality of classification across models were used to determine the appropriate number of classes.
Posterior probabilities conditional on response profiles from the best fitting model were used to estimate the proportion of the sample assigned to each class and to determine the response probabilities and means of multiple types of victimization experiences by members of each class. Simultaneously, multinomial logistic regression was used to relate demographic covariates to latent classes and the corresponding odds ratios (OR) were used to determine statistically significant group differences. To examine whether classes differed on resource utilization, mental health and substance use outcomes, and use of IPV were included as auxiliary variables (i.e., external variables not included in the determination of latent classes) in all models. Means and variances of mental health and substance use outcomes, women's use of IPV, and prevalence of resource utilization across classes were concurrently examined using posterior probability-based multiple imputation and χ 2 significance tests. All analyses were conducted using Mplus software version 5.2 .
Results
Results of LCA models are shown in Table 1 . The Akaike information criterion and adjusted Bayesian information criterion were smallest for the threeand four-class models. The likelihood ratio test was nonsignificant for the four-class model, indicating that the three-class model provided a better fit. The three-class model correctly classified individuals into their respective classes approximately 91% of the time (i.e., entropy = 0.91) and was selected as the most parsimonious model.
The proportion of respondents assigned to each class and the conditional probabilities for each indicator variable are shown in Table 2 . Women in class 1 (Low Cumulative IPV; n = 121 [29.4%]) reported the lowest probabilities of past IPV victimization and the least severe current IPV victimization. Women in class 2 (High Past/Low Current IPV; n = 258 [62.6%]) reported high probabilities of past IPV victimization, but lower severity of current IPV victimization, similar to women in the Low Cumulative IPV class. Women in class 3 (High Cumulative IPV; n = 33 [8.0%]) endorsed high probabilities of past IPV similar to women in the High Past/Low Current IPV class, but were distinct in their exposure to severe current IPV victimization. Childhood victimization was highly prevalent across classes. Nevertheless, there were subtle distinctions between classes such that women in the Low Cumulative IPV class were the least likely to have experienced childhood sexual and physical abuse, while those in the High Cumulative IPV class were markedly more likely than women in other classes to have witnessed father to mother violence during childhood. 
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Multinomial regression analyses were used to predict class membership from demographic variables. Compared to women in the High Cumulative IPV class, those in the Low Cumulative IPV class were more likely to be White (OR = 4.42, p = 0.02) or Latina (OR = 7.14, p = 0.002) versus African American, had significantly greater years of education (OR = 1.25, p = 0.03) and were more likely to be married (OR = 3.03, p = 0.01). Women in the High Cumulative IPV class were not significantly different from women in the Low Cumulative IPV class in age, number of children, or employment status. No significant differences were found between the High Past/Low Current IPV and High Cumulative IPV classes on any demographic variables.
Multivariate logistic regression analyses were employed to relate class membership to resource utilization, women's use of IPV, and mental health outcomes, after adjusting for sociodemographic covariates (see Figure 1 and Table 3 ). Results indicated that classes of women differed significantly in their resource utilization. Compared to women in the Low Cumulative IPV and High Past/Low Current IPV classes, those in the High Cumulative IPV class were more likely to use multiple types of resources to cope with IPV, including social support, criminal justice resources, health care services, and counseling/support groups. Women in the High Cumulative IPV class were also more likely than those in the Low Cumulative IPV class to have attended substance abuse treatment. Women in the High Past/Low Current IPV class had greater utilization of substance abuse treatment and lower utilization of religious and spiritual services compared to women in the Low Cumulative IPV class. Table 3 also depicts class differences in mental health outcomes and women's use of IPV. Women in the High Cumulative IPV class reported significantly greater symptoms of depression, posttraumatic stress, drug problems, and more severe use of physical and psychological IPV aggression than women in other classes. Additionally, they experienced more severe alcohol problems and use of sexual IPV aggression than women in the Low Cumulative IPV class. Women in the High Past/Low Current IPV class reported significantly more posttraumatic stress symptoms, alcohol and drug problems, and more severe use of physical and sexual IPV aggression compared to women in the Low Cumulative IPV class.
Discussion
Despite evidence that exposure to multiple types of victimization has a cumulative negative impact on women's mental and physical health (Scott-Storey, 2011), few studies have investigated how multiple types of victimization in childhood and adult intimate relationships are related to women's resource utilization for current IPV. This gap in the literature is problematic because a variety of resources may have great power to reduce the negative impact of IPV on women's physical and mental health. If we can understand which women use which resources, researchers, clinicians, and advocates may be better able to devote assets to bolster those services and make appropriate referrals. The current study used a person-centered approach to address these research gaps in a sample of community women who used aggression against their current intimate partner. We examined whether subgroups of women with different levels of exposure to multiple types of victimization had unique patterns of resource utilization and mental health outcomes. Results indicated that women's resource utilization varied depending on their exposure to past and current victimization, highlighting the importance of considering heterogeneity in type of victimization when studying resource utilization.
LCAs identified three classes of women characterized by distinct patterns of past and current victimization experiences. The Low Cumulative IPV class had a low prevalence of past IPV victimization and low severity of current IPV victimization. The High Past/Low Current IPV class had a 3074
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high prevalence of past IPV victimization but low severity of current IPV victimization. The High Cumulative IPV class had a high prevalence of past IPV victimization and severe current IPV victimization. Multiple types of childhood victimization were highly prevalent among women in all three classes. However, it is particularly noteworthy that women in the Low Cumulative IPV class experienced relatively low levels of past and current IPV, in spite of quite high exposure to multiple types of childhood victimization. This finding reiterates the notion that the downstream impact of childhood victimization on future exposure to IPV is heterogeneous, and additional research is needed to identify the specific factors associated with resilience among subgroups of women who are exposed to multiple types of childhood victimization but do not experience high levels of violence in adult intimate relationships.
Despite the lack of variation in exposure to childhood victimization, there were subtle and potentially important differences across classes. Women in the Low Cumulative IPV class were the least likely to experience childhood sexual and physical abuse, while women in the High Cumulative IPV class were the most likely to report witnessing parental violence. In particular, witnessing father to mother violence was a robust childhood indicator of membership in the High Cumulative IPV class, further underscoring the long-term impact of witnessing parental violence during childhood on risk for adulthood IPV (Wood & Sommers, 2011) . Future longitudinal studies with greater heterogeneity in women's exposure to childhood victimization will allow for a more nuanced investigation of how childhood and adulthood victimization experiences cluster over time.
Relation of Classes to Resource Utilization
Subgroups of women exposed to differing levels of victimization in current and past intimate relationships had unique patterns of resource utilization. Most notably, women in the High Cumulative class utilized a broader range of resources to cope with current IPV. These findings complement results from variable-centered (Coker, Derrick et al., 2000; Duterte et al., 2008; Johnson & Zlotnick, 2007) and person-centered studies (Ansara & Hindin, 2010) and indicate that women exposed to more severe victimization actively seek and use a wide variety of resources. For example, in the most severe victimization class, almost 90% of women utilized social support to cope with current IPV and approximately 70% of women utilized criminal justice resources. Moreover, 63% and 62%, respectively, of women in this class used health care services and counseling services to cope with IPV, suggesting that IPV victimization has a tremendous ripple effect, impacting not only physical health, but mental health as well. This speaks to the need for mental health and health care providers to routinely screen for multiple types of past and current IPV victimization, as well as use of IPV, and to provide referrals for appropriately related services as necessary. Additional research is needed to examine how resource utilization outcomes might differ in relationships where IPV is unidirectional versus bidirectional.
Across all classes, women were most likely to use informal resources (e.g., religious and spiritual services, social support) and least likely to use traditional IPV services (e.g., IPV hotline, shelters). The great percentage of women in the High Past/Low Current IPV and High Cumulative IPV classes who reported utilizing social support to cope with IPV in their current relationships suggests that women exposed to IPV in past relationships have not exhausted support through their informal networks. The low prevalence of shelter utilization across classes (ranging from 12.8% to 25.6% across classes) is particularly notable and reiterates the observation that findings from studies conducted with women who have sought shelter cannot necessarily be generalized to women in the community (Archer, 2000 (Archer, , 2002 . Furthermore, women in the Low Cumulative IPV class were as likely as women in the High Cumulative IPV class to utilize religious and spiritual services to cope with IPV (71.7% vs. 69.5%). This suggests that utilization of religious or spiritual services may be adequate to cope with the relatively lower levels of victimization among women in the Low Cumulative IPV class, whereas a greater range and intensity of services are needed to deal with the more severe victimization experienced among women in the High Cumulative IPV class.
Women in classes with greater exposure to multiple types of victimization had more severe use of IPV and utilized a wider variety of resources. These results may indicate that women's use of IPV aggression is not necessarily a barrier to accessing and utilizing resources to cope with IPV victimization. Instead, our findings are more consistent with the notion that use of IPV may be best viewed as one of many strategies that women employ to escape or manage severe violence in their intimate relationships (Swan & Sullivan, 2009) . Unfortunately, few mental health treatments are designed to address the specific needs of subgroups of women in relationships characterized by bidirectional IPV.
Relation of Classes to Mental Health Outcomes
In general, subgroups of women with greater exposure to multiple types of victimization reported increasingly greater mental health and substance use problems, consistent with their higher use of mental health and substance use 3076
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resources. Compared to women in the High Cumulative IPV class, those in the Low Cumulative IPV class reported significantly fewer mental health and substance use problems and less severe use of all forms of IPV aggression. Additionally, women in the High Past/Low Current IPV class experienced significantly fewer posttraumatic stress and depression symptoms and fewer drug problems than women in the High Cumulative IPV class, despite their similar prevalence of multiple types of past IPV victimization. Although we cannot ascertain whether women in the High Past/Low Current IPV class experienced improved mental health subsequent to the termination of their past abusive relationship, this hypothesis is consistent with evidence that women's physical and mental health symptoms improve following the cessation of violence (Golding, 1999; Lindhorst & Beadnell, 2011; Tolman & Rosen, 2001) . Nevertheless, when compared to women in the Low Cumulative IPV class, those in the High Past/Low Current IPV class still experienced a greater number of posttraumatic stress symptoms and drug and alcohol problems, and were more likely to use substance abuse resources, underscoring the clinical importance of assessing past IPV victimization in mental health and substance use treatment settings.
Limitations
Findings should be interpreted within the context of the following limitations. First, our data are cross-sectional and the temporal relation among variables (with the exception of childhood victimization) cannot be determined. Prospective studies are needed to better capture how exposure to multiple types of victimization influences utilization of resources and to determine whether the use of such resources decreases risk for victimization and improves functioning over time. Second, data were based on retrospective self-report, which may limit the accuracy of our findings. However, research generally suggests that the accuracy of women's self-report of IPV is reliable (Caetano, Schafer, Field, & Nelson, 2002; Magdol, Moffitt, Caspi, & Silva, 1998) . Third, women were selected for their use of IPV and results may not generalize to women who experience IPV victimization but do not use IPV aggression. Nevertheless, our sample of women is not atypical in their use of IPV, as empirical research suggests that bidirectional violence is common in intimate relationships characterized by IPV (Archer, 2000 (Archer, , 2002 Dixon & Graham-Kevan, 2011) . Furthermore, our own research has shown that using an inclusion criterion based on women's use of IPV rather than women's IPV victimization does not result in different distributions of severity and type of IPV or IPV-related injury (Sullivan et al., 2010) . Fourth, our measure of IPV does not account for different motivations for and consequences of using IPV among men and women and future studies should explore these gender differences including differentiating offensive versus defensive use of IPV. Fifth, childhood maltreatment did not differentiate class membership, as there was little variability in exposure to childhood maltreatment in the current sample. Less severe samples with a greater range of exposure to childhood maltreatment may be more sensitive to classifying women on the basis of exposure to multiple types of victimization. Finally, we did not measure all possible types of victimization across the lifespan. Future studies should investigate additional interpersonal victimization experiences over the lifespan (e.g., victimization in adulthood by a stranger, stalking) to further advance our understanding of how women's exposure to multiple types of victimization impacts their utilization of resources to cope with IPV.
Implications for Clinical Practice and Future Research
In summary, this study demonstrated the utility of a person-centered approach and revealed substantial heterogeneity in resource utilization and mental health outcomes among women in relationships characterized by IPV. If replicated, results of this study have potential to advance research and practice. In particular, findings speak to the need for a range of resource and service providers-not just those who provide IPV-specific servicesto be better trained about the various ways in which past and current victimization experiences manifest in women. Ultimately, being better informed about the heterogeneity of IPV exposures among women may allow providers to tailor resources to better mitigate the impact of IPV on women's physical and mental health. Intervention programs that teach women skills associated with decreased risk for continued IPV victimization (Follette et al., 1996) and use of IPV, facilitate access to mental health services, and assist women in leaving abusive relationships if they so desire may be especially beneficial.
Future research should investigate the processes through which victimization experiences affect women's decisions to use specific resources, and examine the outcomes of resource utilization among subgroups of women with differing patterns of exposure to multiple types of victimization. In particular, studies that examine women's motivations for seeking help, experiences of violence (Bell, Goodman, & Dutton, 2007) , and perceived usefulness of services, will help service providers to better understand how multiple types of victimization impact women's evaluations of their own resource needs and help-seeking behaviors.
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